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FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

.

-

M
S5 wy ¥

E AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra R. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # MBS0

1. Corporation Name

SOMETCO, INC.

Principal Place of Business

4025 B, WOLVERTON
BOGA RATON FL 33434

2 Principal Place of Business
21|

22]
2]
j24]

Sulte, Apt. #, etc.

City & State

Zip Country

-

GALVIN, IRVING
4025 B. WOLVERTON
BOCA RATON FL 33434

A Wy sy - N
105 =/ Ty B

”“\Vﬁwaﬂi_r-\é]}ddress T
4025 B. WOLVERTON
BOCA RATON FL 33434

(e

3. Dateol??&rﬁr‘aénﬁaor Cualified

" g5 1668

i '""g;;’*g;ii;;g'gaa;ggg 4. FEI Number Applied For
e % - 65-0057462 Not Applicable
S "
- Suite, Apt. #, 16 8. Cedificale of Status Desired M $8.75 Ad'd,'t'onal
| QU Fee Required
_ Ciys State 6. Eloction Gampaign Financing 0 $5.00 May Be
28 [ Trust Fund Contribution Added to Fees
_____ Fils] . Country 8. This corporation has liability for intangible tax under s 199.032,
29 30| Florida Statutes O Yes [RNo

ni Registered Agent

10. Name and Address of New Reglstered Agent

Name

B2

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL ™

or registered agent, or both. in the State
familiar with, and accept

9. Brvsaant 1o 76 provisions of Sections B07,0002 anc 607.1508, Florda Statiies, the above-named corporation submiits this statement for the

Florida Statutos.

purpose of changing its registered office

of Florida. Such ¢hange was authorized by the corporation’s board of directars. i hereby accept the appointment as registered agent. | am
the ohligations of, Saction 6¢7.0500,

SIGNATURE _ .o e . e et e b -
Shacature, typed or privted name of regiszeren a genl 81 L 1 arpheans IROTE: Rrgistorec Agent sigiiatars racpirod when rnets DATE

12. N "TOFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12

e v [ DELErL LTI 7 Change L1 Addition

NAME GALV{N' ‘RWNG 1.2 NAME

STREET AJDRESS 4025 B WOLVERTON 1.3 STREET ADDRESS

CITY-57. 2P BOCA RATON FLW i o 1.4CITY- $1-2IP

TTLE 7] DELETE 2 1TME 7] Change [ Addition

NAME 2.7 NAME

SIREET ADDRESS 2 3 STRECT ADDRESS

DY -51-719 L 24007 -ST-7IP

TITLE [3DELETE 3 UT00LE (] Crangs [ Addilion

NAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

CITY-SI-2iP e 34CITY-§1-7I°

TILE [] DELETE 4 1TIE [J Ghange [ Addition

NAME 42 NAME

STREET ADDRESS 4 3STREET ADDRESS

CTY-5V-7IP i 44 CITY-ST-2P

THTLE [ DELETE 5.1 TITLE [] Ghange  [] Addition

HAME 5.2 NAME

STAEET ADDRESS 53 STREE] ADDRESS

CHY-51-2IF R, . . 54 CITY-ST-2F

TITLE [] DELETE 6 1 TILE [} Change  [J Addition

MAME 62 NAME

STREET ADDRESS 63 STHEET AUDRESS

CITY-51-2P €4 CITY-57-217

14. 1 do hereby cartify that 1ha information suppli
certity that the information ings
gath; that | am an officer or-direqor of the <
appears in Block 12 or

SIGNATURE: _ .

(ANATURE AND T 2ED OF [

ang accurale and that my signature shall have
4 receiver or lrustee enipowered to execute this report as required by Chapter 607
ith an address.

el with Lris (e is voluntarily fumished end does not quality for the exemption slated in Section 1
tad pn this annua. !er supplemental annual report is true
()

f1eD NAWE OF SIGNING OFFICER OR DIRESTOR Dats

19.07{3)(k), Florida Statutes. | further

the same legal effect as if made under

, Floridla Statutes; and that my name

Dé,min & Fhone 4

CR2E034 (12/95)




